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CHOLERA INFANTUM. 


BY R. N. CULBERTSON, M.D. 


Any disease serious in its import and of 
yearly occurrence becomes a subject of 
much solicitude and interest, and when the 
time for such visitations approaches, and 
before the invasion is upon us, it is not only 
appropriate, but it seems to me to be an 
incumbent duty upon the physician to give 
to the subject a careful, elaborate, ample 
investigation, as well as his earnest thought 
and consideration. If there are other 
diseases which may be more frequent in 
their occurrence, and others again which 
may be more alarming, more fatal, there are 
few, if any, which are at once so frequent 
and invariable in their periodical returns 
and so fatal as cholera infantum. There- 
fore, whatever the reader may think of any 
views advanced, I apprehend there can be 
no difference of opinion as to the propriety 
of introducing the subject at this time, for 
it will at least serve the purpose of calling 
the attention of the profession to the subject 
opportunely, and possibly some views, some 
suggestions from some one or more sources, 
may be the means of bringing about a better 
and clearer understanding of the disease 
which may ultimately lead to practical ben- 
eficial results. 

Perhaps what has been said may be some 
argument for audience, if only “for my 
cause ;” if for any other reason may be better 
determined after this paper has been read. 
It is unphilosophical, it is unscientific to 
call mere symptoms a disease. But when 
certain symptoms happen to be common to 
one or more comparatively trivial diseases, 
and to another much more, vastly more 
serious, it becomes truly unfortunate, for it 
may be so interpreted as to lead to an er- 
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roneous conception of the nature and char- 
acter of the disease and to inappropriate if 
not to disastrous treatment. 

Cholera infantum is in my opinion a very 
important instance of the latter character. 
By the authorities, the text-books, that name 
has been given and applied to symptoms so 
familiar that I need not here recite them. 
Now these symptoms may be of small sig- 
nificance, being indeed at once the symptoms 
and the disease, that is, when there may be 
only gastro-intestinal perversion of function 
with perhaps more or less irritation super- 
induced by vicissitudes of weather, teething, 
or indigestible food. But, on the other hand, 
these symptoms, or at least this so-called 
cholera infantum may be, according to these 
same authorities, in short, by prescription 
is, and constitutes a most alarming and fatal 
disease of early infancy. For while there 
is at ast an implied want of a clear under- 
standing of the pathology in all cases, yet 
they are all called cholera infantum mainly, 
doubtless, because they are attended with 
vomiting, copious serous discharges from the 
bowels, and more or less prostration. Now 
is there any good reason, is there plausibil- 
ity or propriety in this? What would be 
thought of the question to call certain cases, 
simply because they may have concomitant 
or resultant anasarca, by that or any one 
and the same name without regard to their 
antecedents ; and yet would it not be very 
similar, not to say parallel? But, as before 
intimated, the most serious and practical ob- 
jection to such unfortunate inconsistent 
nomenclature is that it is liable to lead to 
an erroneous conception of the disease. 


, But in this instance even the definition is 


made to comprehend all these incongruous 
pathological conditions, and for no better, 
indeed presumably for the same reason, all 
being defined and classified as a disease of 
the digestive system. And we may therefore 
come more directly to the question, that is, 
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to the inquiry whether the so-called cholera 
infantum has been correctly defined-- 
whether with due respect to the opinions of 
others it is a disease of the digestive system, 
as classified by perhaps all the text-books; 
nor is this definition confined to the text- 
books, or rather it may be said that such 
definition is almost universally accepted up 
to this time. 

For instance, in the April number of the 
American Journal of the Medical Sciences, 
in an article by one of its contributors upon 
the use of iodine in vomiting, after giving 
various cases of “ gastro-intestinal diseases,” 
the following language is used, ‘“ The follow- 
ing and final case of this series was the 
most serious case of cholera infantum 
which it had been my misfortune to en- 
counter. Case xiii: Female child, thirteen 
months old, was brought to me in a state 
of collapse. It had been treated by a very 
skillful and successful practitioner before I 
saw it, but without avail. Stimulation or 
medication was impracticable, because of 
the obstinate irritability of the stomach. 
Food had not been retained since the onset 
of the disease. I had it aroused somewhat 
by the application of heat to the surface of 
the body, and then gave it one half drop 
of the compound tinct. of iodine every 
fifteen minutes; at the end of two hours 
brandy together with lime-water and milk 
was given in small quantities every five 
minutes, and rapidly run up. The iodine 
and heat to the surface being continued, the 
child rallied rapidly and made a speedy re- 
covery. I treated in all some five hundred 
cases of gastro-intestinal trouble during the 
summer, and did not lose a single case.’’ In 
the next paragraph he says, “I would say, 
in conclusion, that I have yet found no 
satisfactory physiological explanation for 
the undoubted influence iodine in small and 
frequently repeated doses exercises in the 
symptom of vomiting.’”’ While, as already 
mentioned, this allusion and quotation is 
given as an instance wherein recent opin- 
ions are in accord with the text-books in 
considering cholera infantum a disease of 
the digestive system, a ‘‘ gastro-intestinal 
trouble,” I have quoted at some length for 
a purpose which will be disclosed further on. 

But to return to the question: Has chol- 
era infantum been correctly defined? In 
the first place, then, if it be conceded that 
the first symptoms which attract attention, 
and perhaps continue for an indefinite time 
to be the most prominent features, are de- 
rangement of the stomach and bowels, it 


by no means follows that these symptoms 
constitute the disease, to say the least, in all 
instances; and in my opinion they never do 
in the most serious cases known as cholera 
infantum or summer complaint. And per- 
haps there are but few physicians who will 
not admit that in almost every fatal case, 
sooner or later, there is manifest cerebral 
trouble. Instead, then, of accepting the 
theory of the books, it seems to me that 
the disease in all its phases and in every- 
thing appertaining to its causes, symptoms, 
and results, can be better accounted for by 
considering it a neurosis, which, like all 
diseases of that class, may involve either 
the cerebro-spinal system, or the ganglionic, 
or no doubt in some instances both, and 
like most neuroses may be either central, 
peripheral or reflex. So, while any one 
of all that variety of diseases known as 
cholera infantum or summer complaint may 
be a neurosis, it does not necessarily follow 
that they are or can be properly called one 
disease or by the same name, even though 


, they may all be attended with vomiting, 


diarrhea, and prostration. For example, if 
teething should be the cause of such a train 
of reflex symptoms or results, then it would 
be simply a case of teething or irritation of 
the gums, and it would be folly to con- 
found or connect the name with any other. 
Let the fact be recognized, remove the cause 
by lancing the gums and relieve the child. 
If the periphera or sentient extremities of 
the gastro-intestinal nerves be directly irri- 
tated, call such a case irritation of the 
stomach and bowels, as it is—and the palli- 
ative and tranquilizing treatment appro- 
priate and competent is obvious. And if 
the term cholera infantum is to be used to 
indicate any of these diseases with choleraic 
symptoms prevalent among children during 
the summer, let it not be appended to more 
than one of them, and most appropriately, 
without doubt, to that class of cases in which 
there is lesion of the nerve center or centers. 
To that disease which gives to the cholera in- 
fantum of the books all its significance, all its 
dreaded character, which, as was intimated 
in the beginning of this paper, demands the 
best efforts of the profession to elucidate its 
pathology—and they, by other methods and 
means, seek the necessary knowlege to ac- 
complish a more satisfactory management 
of the disease or, if possible, prevent in 
some degree its prevalence—in such cases, 
if observed in an advanced stage when 
there is collapse or even an approximation 
toward it, there may be but little if any ob- 

















scurity, and the diagnosis may be readily 
made; but, if earlier, it may be by no means 
so patent, for even in some cases of infan- 
tile congestion of the brain without choler- 
aic symptoms, it may sometimes require 
careful discrimination to determine whether 
there is gastric or cerebral trouble. I ap- 
prehend that no small number of physicians 
when called upon to diagnose their first 
case of cerebral congestion in the infant, if 
they have not concluded it to be one of 
gastric irritation, have at least not been 
clear as to its being cerebral in the earlier 
stage, even in cases where there may be 
nothing to suggest the typical summer com- 
plaint. But in the very inception of chol- 
era infantum, the attempt should always 
be made to detect and correctly interpret 
all those symptoms, however slight, point- 
ing to the nerve-center origin of the gas- 
tro-intestinal symptoms, to determine those 
cases which may ultimately develop into 
clearer and more obvious cerebral involve- 
ment and collapse. For a while after such 
developments it may be, as is sometimes 
done, easy to say the disease has “run into 
brain disease;” it is a very superficial dodge, 
a very unworthy resort. 

But how are such cases to be recognized 
at their invasion? In the first place let the 
physician divest himself of any precon- 
ceived or hastily-formed conclusion that the 
disease, being cholera infantum, is. therefore 
a disease of the digestive system. Rather 
let him seek to ascertain the proximate 
cause of these very gastro-intestinal mani- 
festations. For while they may be both 
symptoms and the disease in some instances, 
in others they may be only symptoms of a 
central neurosis. Nor are such symptoms 
of such a disease at all unique. What phy- 
sician has not observed analogous symptoms 
from such or similar causes, for instance, 
the profuse sweating incident to typhoid 
fever or other continued cases in which the 
base of the brain becomes involved; and 
is not the enuresis, the polyuria produced 
by irritation of the fourth ventricle in vivi- 
section experiments also analogous? But 
when the heat of summer, to say the least, 
is recognized as an important factor in the 
production of the disease, when the pro- 
found prostration is noted, and when by 
careful attention symptoms which intimate 
spasm and, it may be, more direct indica- 
tions of brain trouble, such as rolling of 
eyes and retraction of the head, etc., and 
after these and all other positive symptoms 
have been taken into account then, by the 
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process of exclusion, the case may be made 
out more clearly. For example, taking a 
case wherein all the prominent symptoms 
which have already been referred to as 
common to all the neuroses with choleraic 
concomitants, you will at the start consider 
its importance very much in proportion to 
the nervous prostration, and especially to 
the head-symptoms; and then, if you may 
exclude teething and the presence of indi- 
gestible and offending food, in short, the 
less profound cases you may apprehend, 
you may diagnose cholera infantum. But 
it may be said that all this is but an attempt, 
more or less competent, to differentiate a 
central neurosis from a disease of the di- 
gestive system, and perhaps, further, that 
the neurosis is simply a congestion of the 
brain. But, admitting that to be true, it is 
perhaps not less important to make the dis- 
tinction. But it must not be forgotten that 
there is described in the text-books a well- 
recognized congestion of the brain, where- 
in, instead of choleraic evacuations from 
the bowels, the very opposite, or constipa- 
tion, obtains, and that in cholera infantum, 
whatever may be the cerebral pathology, 
these choleraic symptoms are exactly that 
which characterizes the disease, that they 
are pathognomonic; and, while it has not 
yet in this paper been strictly defined, it has 
been the main and real as well as the osten- 
sible object to show that cholera infantum 
is a central neurosis, and that the perversion 
of the gastro-intestinal functionation is only 
symptomatic and a result instead of the 
disease. 

It would indeed be a great achievement, 
a consummation much to be desired, could 
we but discover some means by which at 
the outset in each particular case it might 
be determined with unerring certainty what 
precise part and to what extent the nerve 
center or centers may be involved. But here 
before us lies a “erra incognita, the thorough 
exploration of which may result in much 
practical advantage and benefit. It seems 
highly probable that great advancement may 
be made in the localization of the nerve cen- 
ters from which emanate functional mani- 
festation, whether pathological or physio- 
logical, and when some original investigator 
shall demonstrate such discoveries as shall 
establish the theory that cholera infantum 
is a disease of the nerve centers, and when 
the character of the changes which really 
constitute the disease are better understood, 
perhaps the means of avoiding as well as 
of curing the disease may be more satisfac- 
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tory. But, in the mean time, when clinically 
diagnosing these cases may it not be well, to 
give this theory some recognition. Whether 
fully accepting the theory or not, doubtless 
cases may present themselves when it may 
be applied. 

It is certainly a desirable thing to know 
what the disease is and how to arrest or cure 
it; but it is of the first importance to prevent 
or avoid it. Then, if one of the prime causes 
be the heat of summer, should it not be bet- 
ter understood and more fully appreciated 
that the best prophylactic or preventive 
is the most obvious, and that is, that per- 
haps no one thing gives as great security 
against these attacks upon the little people 
as simply keeping them cool, which is in 
full accord with an invariable rule, that it is 
always wise to make any one, sick or well, 
as comfortable as possible. 

As a preventive then, keep the child dur- 
ing the excessive heat of summer at season- 
able hours in the open air in the shade. 
But it is not only necessary to avoid the 
heat during the day-time, but let there be 
at night also ample ventilation. When it is 
attacked, instead of waiting till the case 
is in collapse, commence early to relieve 
the nerve centers, especially the brain; 
for it is, perhaps, during the early stage 
only that medication is of much avail. 
After it has rum into brain trouble, as is 
sometimes said, when collapse, if not fully 
developed is at least imminent, is not the 
most profitable time to find that there is 
brain disease to deal with. 

It was not intended in this paper to give 
any detailed mode of treatment, because 
the practitioner who may be impressed that 
he has disease of the brain to deal with in 
these cases will perhaps not greatly differ 
with other competent men as to its manage- 
ment. But I venture to suggest that, at the 
very earliest moment, the child be put in 
a large, well-ventilated, cool, somewhat 
darkened room; and, although the child 
may not seem to be disturbed by noise, yet 
quiet should be maintained; the head should 
be kept cvol, and if restlessness or any indi- 
cation of pain can not be controlled with 
bromide of potassium, then, instead of re- 
sorting to opium or any of its preparations 
—as would be well enough if only the 
stomach and bowels were implicated—give 
hyoscyamus to tranquilize and relieve. The 
iodide of potassium is an old but still an 
efficacious remedy. And it may here be sug- 
gested that the effect of the iodine in vomit- 
ing, mentioned by the contributor quoted, 


may perhaps be accounted for physiologi- 
cally by attributing it to its well-known al- 
terative effect in brain diseases. My own 
observation has led me to a most decided 
opinion that there is no other single rem- 
edy which has been followed by as effi- 
cacious results in brain diseases, especially 
in children, as calomel. In cases where 
malarial poison may be suspected, indeed, 
perhaps as a rule in miasmatic districts, 
it will be well to give quinine, especially 
if there be any periodicity; but, whether 
there is or not, quinine may be given as 
an equalizer of the circulation. Of course, 
if the patient be in a collapse or a condi- 
tion approximating it, it may be necessary, 
as it would be in any case in that con- 
dition from whatever cause, to stimulate 
and support it; and so, also, if the serous 
discharges from the bowels should become 
extremely exhausting, it may be necessary 
to control it, to check its running into such 
excess as to become a disease, even though 
it may be admitted to be an effort of the 
vis medicatrix nature. 
BRAZIL, IND. 
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THE LEGAL STATUS OF THE PROSPECTIVE 
JOURNAL OF THE AMERICAN MEDICAL Asso- 
CIATION.—Dr. J. .W. Hamilton, of Colum- 
bus, O., writes as follows in the Medical 
Record: “There is a vital point, it seems 
to me, on which the Board of Trustees of 
the American Medical Association, to which 
is intrusted the publication of its journal, 
failed to give information. If the journal 
is to assume the place claimed for it, its 
publication, with all that appertains, in- 
volves a very large financial enterprise, such 
as can only rest securely upon a solid legal 
basis. So far, if that body is an incorpor- 
ated one, I have not been able to learn 
when or where it became such. If it is 
not, it seems to me the so-called Board of 
Trustees, consisting of a member from each 
State, and appointed to start and conduct 
the journal, has no legal existence what- 
ever; that they utterly lack the power to 
make the association or its members finan- 
cially and legally responsible for its acts; 
and that as such trustees they can neither 
sue nor be sued. I write for the purpose 
of calling attention to this matter, fearing 
we may get into a muddle. Very likely, 
before the enterprise is on its feet, it will be 

















found best to have the association incor- 
porated, or to form a joint-stock company, 
under the statutes of the State in which the 
business is to be transacted. In sucha case 
it will probably be found that the trustees 
must live in the county or State where the 
business is executed, and that a board with 
a member from each State is not practical. 
It may be that I am alone as to my ignor- 
ance in this matter, but I suspect there are 
many others who would like information on 
the subject.” 


THE Committee of Arrangements of the 
American Medical Association taxed the 
Association of American Medical Editors 
twenty dollars for the use of a room in 
which to hold their meeting one evening.— 
St. Louis Courier of Medicine. 


DEATH FROM A BEE STING.—From time to 
time we are startled by the news of a death 
following so closely on the sting of a bee 
that no reasonable doubt can be entertained 
of the causal relationship. The occurrence 
undoubtedly belongs to the chapter of acci- 
dents; and an explanation can only be ob- 
tained by considering those kinds of things 
which are of an exceptional nature. (The 
Lancet.) A sting of an ordinary bee on an 
ordinary man is perhaps never followed by 
any thing more than a local action. To 
explain the lethal effect, therefore, we must 
suppose that the virus of the bee was of an 
unusual nature, either as a result of admix- 
ture from without or as a consequence of 
some disordered action of the physiological 
processes of the bee. If the fault do not lie 
in the insect, then we must turn to the 
other factors of the resultant effect. There 
can be no doubt that the injection of the 
venom directly into a vein is a very danger- 
ous matter; and it is possible that this may 
be the accidental circumstance so necessary 
to afford a reasonable explanation. We 
learn, from the Sheffield and Rotherham In- 
dependent, that a farmer, aged fifty-nine, in 
good health, working in his garden, was 
stung in the eyelid by a bee; the signs of 
collapse rapidly set in, and the man died 
within half an hour. It is worthy of remark 
that the daughter stated that her father had 
been twice previously bitten by a bee and 
was very ill on each occasion. 


AcTION oF DruGs ON SECRETION OF 
MILk.—Observations recently made by M. 
Strumpf on the milk of goats as well as on 
the secretion in the human female during 
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lactation have, in a measure, supplied this 
want. (The Lancet.) Iodide of potassium 
was found to lead to a marked fall in the 
quantity of the fluid secreted, the proportion 
of proteid and saccharine principles was 
increased, while the proportion of fat was 
diminished. The quantity of iodine secreted 
was very small, so that the notion that iodide 
of potassium can be administered to children 
by way of their nurse is not sustained. Al- 
cohol increased the richness of milk in fats, 
while the proportion of albuminoids and 
carbo-hydrates was not modified. Unaltered 
alcohol was not detected in the milk. Neith- 
er alcohol, morphia, nor the preparations of 
lead had any influence on the quantity of 
the secretion. Salicylic acid seemed to ex- 
cite secretion a little; pilocarpine exercised 
no effect in this direction. The richness of 
the milk in sugar was increased by salicylic 
acid, which passes out of the milk-secretion 
in greater quantities in the human female 
than in the herbivora. Traces of lead were 
also recognizable in the milk of those sub- 
jects who were ingesting the preparations of 
lead. 


Cuurcu Betis.—A sensible writer in the 
Lancet says: I contend that if people want 
to go to church they can go without being 
rung for, and, if they do not want to go, the 
ringing is rather calculated to make them 
stop their ears and run away, than to make 
them hasten to the house of prayer. The 
other day I called on a lady who had recent- 
ly been confined, and found her in a state of 
great nervous excitement. She was living 
near a church, and the bells she said were 
driving her mad, as they seemed constantly 
to be ringing, and more on week days even 
than on Sundays. I myself find that when 
they have played the Sicilian Mariner’s 
Hymn for about the fiftieth time, or said 
“* We-are-all-mad”’ for about the two hund- 
redth time, I am also on the verge of insan- 
ity. They seem to play people to death, 
and then to toll, pretending they are sorry 
for what they have done. That tolling has 
a most marked depressing effect on the 
aged, and I see but too clearly how among 
the sick and nervous it adds new victims to 
the old. Yet a church in my neighborhood 
has recently expended a thousand pounds 
on a new bell of the most torturing descrip- 
tion. Would it not, I ask, have been more 
consistent with Christian charity to have 
given the money to a most excellent and 
deserving hospital situated in the same 
parish? 
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THE FUNCTIONS OF THE SPLEEN.—There 
can be no doubt of the value of the spleen 
in the process of the formation of blood, 
but it would be difficult indeed to add any 
thing very novel to what has already been 
conjectured in this matter. (The Lancet.) 
It has long been decided that the spleen is 
not an organ absolutely essential to life. 
Some fresh experiments bearing on the sub- 
ject of the functions of the spleen have 
been instituted by Professor Zesas. The 
spleen was removed from many rabbits, 
and the animals were afterward killed at 
intervals varying from one to seventeen 
weeks. The healthy formation of blood is 
known to be disturbed for a time after the 
extirpation of the organ in question; the 
white corpuscles are increased in number, 
while the red discs are diminished. Zesas 
found that the lymphatic and thyroid glands, 
with, perhaps, the liver, take on the func- 
tions of the spleen. He also came to the 
conclusion that the removal of the thyroid 
gland, as well as the spleen, prevented the 
proper re-establishment of normal hemo- 
poiesis. The spleen is therefore believed 
by Zesas to be concerned in the conversion 
of the white blood corpuscles into red ones. 


THE Parasitic NATURE OF MALARIA. 
For some years past M. Laveran has been 
at work on the subject of malaria. He be- 
lieves that he has discovered parasitic ele- 
ments which are no other than the essential 
causes of these maladies. Three forms of 
pigmented bodies of minute size are de- 
scribed. We must refer those who desire 
the particulars of these micro-organisms to 
the original description in the Union Médi- 
cale for June 1oth and 14th. Suffice it to 
say that they are not confounded by their 
author with any natural factor of the blood. 
Indeed examinations directed to the blood 
taken from the fingers of individuals not 
suffering from ague failed to reveal their 
presence in any case. The evidence of the 
causal relationship of these minute organ- 
isms to the malarial diseases does not rest 
on any other observation than that of their 
invariable association. Some blood contain- 
ing the pigmented elements was injected 
into the veins of some rabbits, but with en- 
tirely negative results.— Zhe Lancet. 


Dr. Spina, the assistant to Prof. Stricker, 
at Vienna, whose attack upon Koch’s dis- 
covery of the bacillus tuberculosis must be 
fresh in the memory of our readers, has 
been nominated Professor of General and 


Experimental Pathology in the Hungarian 
Medical Faculty of the University of Prague. 
The appointment is considered to be a proof 
that Dr. Spina’s researches are recognized as 
being thorough and exact, and doubtless in 
his new position he will pursue them more 
widely.— Zhe Lancet. 


LarGest Evecrric LIGHT PLANT IN THE 
Wor.p.—Four thousand six hundred Edi- 
son incandescent lamps, of sixteen candles 
each, are to be used in illuminating Louis- 
ville’s great Southern Exposition, which 
opens in August. This is the largest under- 
taking of the kind ever known, and the 
plant used will be larger than even that at 
the great London exhibition of electric 
lights held last year. This exposition build- 
ing is the largest ever lighted with elec- 
tricity. 


CLEANING CATHETERS.—Mr. John Laur- 
ence writes to the Lancet: Take a cork of 
a more conical form than those commonly. 
used, with a hole made through it longitudi- 
nally; pass the catheter through the hole, 
and fix the cork into the tap of an ordinary 
water-pipe (hot water preferable), and turn 
on the water. By so doing the force of the 
water is greatly increased, and the catheter 
properly cleaned. 


CHLORAL was first prepared in 1832 by 
Liebig, who obtained it by acting with chlo- 
rine gas on absolute alcohol. Its name con- 
sists of the first syllables of the words chlo- 
rine and alcohol, and is a convenient re- 
minder of its composition. 


CHLOoRAL hydrate in many instances when 
it is long continued produces conjunctivitis. 
Frequently aching in the bones follows its 
liberal use. .Insomnia is sometimes conse- 
quent on its protracted employment, and 
more or less headache after the chloral- 
hydrate sleep is off is common. Uncon- 
sciousness from chloral-hydrate is sudden; 
from croton chloral it is sometimes almost 
instantaneous. 


WarTER CLOoseEtTs were invented less than 
three hundred years ago, says the Medical 
Times and Gazette, by Sir John Harrington, 
of Kelston, near Bath. 

[How would a W. C. look on a coat of 
arms ?] 


THERE are ten thousand doctors in New 
York State. 
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“THE SILLY SEASON.” 


Very appropriately has this been called 
the silly season of the year. All over the 
land the unwise but lucky people who have 
the necessary gold and silver wings to en- 
able them to fly from the comforts of home 
are now migrating. 

Leaving their pleasant establishments 
where the sheets are clean and dry and 
the pillows are soft and elastic; where the 
bread is light and fresh, and sweet butter 
and new-laid eggs and rich milk abound; 
where the tried cook serves crisp vegetables, 
sound fruit, and choice chops and chickens, 
and steaks and roasts, delicious and abun- 
dant; where space is ample and change 
from room to room costs only the effort of 
locomotion; where the parlor and dining- 
hall are free from flies and din and strange 
and vulgar people; where baths cost noth- 
ing and privacy is secured without effort; 
where the adults and the adolescents and 
the innocents may dress or neglect dress as 
temperature or fancy may suggest; where 
the trusted family physician in time of need 
is within call, and the church is closed and 
the dear pastor is away idling so that no 
excuse for not going to church is needed; 
where the daily paper tells of the people 
and places and things which are familiar 
and most interesting; where the bibulous 


may procure their mint-juleps and sherry- 
cobblers and cocktails from bar-keepers who 
know just how to flavor their tipples; where 
the aquabibs are not afraid of getting lead 
in their meade and soda-water or of being 
served with sulphuric-acid lemonade; de- 
serting all these and many other blessings 
the silly folk go forth to wander and so- 
journ. 

Some hie them to the watering-places on 
the tops of hot hills, or down in damp val- 
leys where the rooms and beds are bad, 
the food worse and all the horrors of hotel 
life are concentrated. 

Others journey to the malarious lakesides 
or seashores or other hostelries where the 
dormitory and culinary and atmospheric 
and potatory evils and dangers rival one 
another in the fullness of their force. 

After weeks or months, according to 
power of endurance and length of purse, 
the wanderers return to the luxuries of do- 
mestic existence, thankful that the season 
with its privations and its restraints, its toil- 
ets and its toils, its trials and its tribulations 
is ended and the restfulness of home is 
reached. 

Unfortunately the vagrant pleasure-seeker 
does not always leave all his troubles be- 
hind. Dyspepsia and intestinal derange- 
ments often accompany him home, and 
typhoid fever is by no means a rare impor- 
tation from the summer caravansaries. But 
the children are the greatest sufferers. The 
moral atmosphere of hotels is notoriously 
noxious and if the children’s tables at these 
places ever groan, they do so because of the 
load of culinary abominations they bear, 
and not from any weight of toothsome and 
wholesome food. But why preach against 
a social custom! So long as the leaders of 
fashion do this thing so long will the herd 
follow. The foot-loose and purse-full will 
go their ways despite our good counsel and 
earnest advice. However, the can’t-get- 
aways will agree with us and may draw 
some comfort from our words. Hunting 
and fishing and botanizing and geologizing 
and boating and riding and pedestrianism 
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and farm-house life and travel, all in their 
season are health-giving, but the usual sum- 
mering here, and abroad as well, it were a 
mockery to call a recreation, a restoration, 
a renovation. It is a dissipation of money 
and often of health. 

Home is the healthiest and happiest place 
for most of us, especially the children; and 
if the money yearly squandered in these 
unhappy migrations were expended on our 
homes, our houses might be converted into 
health palaces. 





Dr. JoHN A. OcTERLONY has been elect- 
ed, by the trustees of the University of 
Louisville, Professor of Obstetrics and Dis- 
eases of Women and Children in this ven- 
erable institution. The University is to 
be congratulated on the appointment. It 
would be difficult to find a man better fitted 
to fill this most honorable and responsible 
position. Probably no one in the country 
‘ is more intimately and thoroughly acquaint- 
ed with the literature of these departments 
of medicine, and the very large practice 
enjoyed by Prof. Octerlony for many years 
and his extended hospital service have made 
him clinically intimate with the subjects he 
is called upon to teach. 

A man of large brain and of scholarship 
seldom surpassed in any land; master of 
many languages, and deeply learned in 
many branches of knowledge; with ambi- 
tion earnest, unflagging, indomitable; with 
a limitless capacity and love for work; in 
the prime of life and pecuniarily comfort- 
able, Dr. Octerlony combines all the attri- 
butes necessary to successful teaching. Dr. 
Octerlony’s reputation as an instructor and 
writer is surpassed by few members of the 
profession in the South and West. As a 
teacher he is plain, painstaking, clear, mi- 
nute, profound. As a writer he is concise, 
perspicuous, polished, accurate. Emphati- 
cally Prof. Octerlony is the right man in the 
right place. In his new field of labor he is 
destined still further to broaden and bright- 
en a reputation already great. 


Bibliography. 


A Practical Treatise on Impotence, Sterility, 
and Allied Disorders of the Male Sexual Or- 
gans. By S. W. Gross, A.M., M.D., Professor 
of the Principles of Surgery and Clinical Sur- 
gery, in the Jefferson Medical College of Phila- 
delphia, etc. Second edition, thoroughly re- 
vised, with sixteen illustrations. Philadelphia: 
Henry C. Lea’s Son, & Co. 1883. Pp. 176. 
Several years since the younger Gross 

prepared the first edition of this work, 
which has been regarded by the profession 
with growing favor. We learn that a large 
edition has been exhausted, and also that it 
has received the highest recognition abroad, 
having been translated into the Russian lan- 
guage. Dr. Gross has for a number of 
years manifested great interest in the sur- 
gery of the genito-urinary organs, and has 
availed himself of every facility for inform- 
ing himself upon this branch of surgical 
science. Upon several subjects he has 
adopted views which have not been hitherto 
generally accepted. Among these views is 
his claim that impotence and spermator- 
rhea are not functional diseases of the tes- 
ticles, but depend upon reflex disturbances 
of the genito-spinal center, and are almost 
invariably induced by lesions of the pros- 
tatic urethra. The author claims that the 
presumption that the woman is at fault in 
unfruitful marriages is altogether unauthor- 
ized by clinical investigation, and that in at 
least one instance in six the man is impo- 
tent. The work is based on thorough re- 
search and ripe experience; and, in this sec- 
ond edition, is the most exhaustive practical 
treatise on these subjects within the reach of 
practitioners. The text abounds in illustra- 
tive cases, and the subjects are treated in the 
most practical manner. It is almost needless 
to add that the publishers have issued the 
work in admirable typography. The illus- 
trations are worthy of special mention on 
account of their exceptional elegance. 





PETITION IN BEHALF OF STATE MEDICINE 
TO THE GENERAL ASSEMBLY OF THE STATE 
oF Louisiana, by the Louisiana State Med- 
ical Society, Orleans Parish Medical Society, 
and the New Orleans Medical and Surgical 
Association. New Orleans. 1883. Received 
through Prof. Stanford E. Chaillé, M. D. 


MINUTES OF THE TWENTY-EIGHTH ANNUAL 
MEETING OF THE KENTUCKY STATE MEDICAL 
Society. Session of 1883. Louisville, Ky. 
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Correspondence. 


PARIS LETTER. 
Editors Loutsville Medical News: 

Since the writings of Bright, who was the 
first to elucidate the connection that exists 
between the lesions in the kidneys and al- 
buminuria and dropsy in the affection that 
bears his name, we have been accustomed 
to regard the latter morbid conditions as the 
consequences of the former, and we are in- 
formed that the Fellows of the Royal Col- 
lege of Physicians of London had decided 
by their provisional nomenclature report 
that all kidney diseases which are produc- 
tive of albuminuria shall be classed together 
under the head of “Bright’s disease,”’ but it 
would appear, according to Professor Sem- 
mola, of Naples, that this view of the pa- 
thology of the affection is no longer tenable, 
that the disease known as Bright’s disease 
is not, strictly speaking, a disease of the 
kidneys but a general affection depending 
on some disturbance in the functions of 
nutrition, and that the kidney lesions are 
the consequences and not the cause of al- 
buminuria. About twenty-two years ago 
, Professor Semmola read a paper at the 
Academy of Medicine of Paris, in which 
he endeavored to show as the result of his 
experiments that the quality of the albumen 
found in albuminuria may serve as a means 
of diagnosis between idiopathic and symp- 
tomatic albuminuria. Subsequent researches 
only tended to strengthen his views, and at 
a recent meeting of the Academy he further 
developed the subject, and stated that there 
was a distinct difference between the albu- 
minuria of Bright’s disease and what he 
calls simple albuminuria, that which occurs 
in pregnancy for example. Another char- 
acteristic feature is that, whereas in simple 
albuminuria the urine alone contains albu- 
men, in Bright’s disease this substance is to 
be found in all the secretions, such as the 
bile, the saliva, the perspiration, the blood, 
which in their normal condition do not con- 
tain albumen in its elementary form. The 
explanation given of the mechanism of 
Bright’s disease is, the balance of the nu- 
tritive function being disturbed by some 
cause or other, the substances above-named 
are no longer assimilable, and they are then 
eliminated as foreign bodies by all the 
emunctories of the economy of which the 
kidneys form part. The latter in their turn 
become diseased in the same way as they 
might be affected by the excretion of an 


abnormal quantity of uric acid. . To give a 
practical illustration of his theory, Professor 
Semmola performed a series of experiments 
on animals which he rendered albuminuric, 
not by producing disease of the kidneys as 
is generally done, but by introducing albu- 
men into the blood by injecting it hypo- 
dermically in the form of white of egg, 
albumino-peptones, the serum of blood, 
milk. He then killed the animals at peri- 
ods varying from twenty-four hours to twen- 
ty-five days, and on examination after death 
he found that the kidney lesions were less 
pronounced in proportion as the albumi- 
noid substance employed approached more 
to the composition of that contained nor- 
mally in the blood. He thus produced 
different degrees of albuminuria, and the 
conclusion arrived at was that the subject 
should be studied more clinically and chem- 
ically than has been done, the anatomical 
lesions having hitherto too exclusively ab- 
sorbed the attention of pathologists. This 
new view of an old malady seemed to have 
been accepted by the Academy, at any rate 
for the present, as the author was much 
applauded and no discussion followed. 

Dr. Aubert, of Lyons, lately forwarded a 
paper to the Biological Society of Paris on 
the Advantages of Combining Atropine with 
Morphia in Hypodermic Injections, in the 
following circumstances: (1) In all cases 
where injections of morphia are indicated, 
the analgesic action of the morphia being 
then considerably increased by the addition 
of atropine; (2) As an adjuvant to the 
anesthesia produced by chloroform or ether. 
The nauseating effects of the substances are 
at the same time suppressed, which by the 
efforts of expectoration may in syphilitic 
subjects be attended with great danger to 
the surgeon or to his assistants; (3) The 
tolerance of the morphia is so increased by 
its association with atropine that it could be 
administered even a few minutes after a 
meal without any fear of the supervention 
of vomiting. In the discussion that fol- 
lowed M. Poncet observed that all the 
means which tend to palliate the inconve- 
niences of chloroformization have the effect 
of prolonging to a dangerous degree the 
anesthetic sleep which he considers unde- 
sirable, as it is preferable for the subjects 
operated on to recover their senses as soon 
as possible. Dr. Brown-Séquard then re- 
marked that the employment of atropine 
has precisely for effect the diminution of 
the soporific action of morphia. 

From a recent debate at the “ Société de 
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Thérapeutique” on the Treatment of Loco- 
motor-ataxy or Tabes Dorsalis, it may be 
gathered that the disease was considered 
by most of the members present to be, in 
the majority of cases, of syphilitic origin. 
Dr. Dally found, among one hundred men 
suffering from the disease, that in at least 
eighty it was due to syphilis. Dr. Four- 
nier, the well-known syphilographer, de- 
clared that the proportion given by Dr. 
Dally was by no means exaggerated. He 
thought that it was even higher, and the in- 
ference to be drawn was that the specific 
treatment should be instituted in a larger 
proportion of cases of this malady than at 
present obtains in general practice. 

At the last meeting of the Academy of 
Medicine Professor Ball was, by a darge 
majority, elected member in the section of 
Medical Pathology. ld 

PARIS, June 22, 1883. 

[Prof. Ball, of the College of France, is 
an Englishman, born in Naples, and resi- 
dent in Paris. He is possessed of a high 
order of intellect, and socially is as charm- 
ing as a thoroughbred John Bull.] 





EXOISION OF THE KNEE JOINT. 


Editors Louisville Medical News : 

I venture to send you a report of a resec- 
tion of the knee joint performed by myself. 

On October 10, 1881, I was called to see 
G.S., who had been shot the day before. 
On examination, I found a bullet wound an 
inch above the inner condyle of the right 
femur, a little to the left of the tendon of 
the four-headed extensor muscle, blood and 
synovial fluid oozing out of it. 

The history of the accident revealed that 
the patient had been lying on a bench 
on his left side with his legs slightly 
flexed, when a companion shot him. The 
weapon was a Colt’s pistol, carrying a 
No.1 buckshot. He at once got up, but 
could not stand on his right foot, feeling a 
sharp burning pain in the knee joint; got 
to Dexter to consult a physician, but the 
doctor could not find the bullet and con- 
sidered the wound slight. He then came 
down here, eighteen miles, to his family and 
consulted me. I at once considered the 
case a serious one; synovitis had set in, and, 
taking a Nelaton probe, I found that the 
bullet had passed downward, backward, 
and outward through the external condyle ; 
piercing the synovial sac, it had lodged in 
the head of: the tibia. Satisfied with this 


examination, I consulted with Drs. Mayes 
and Crawford about the propriety of ex- 
cision of the knee joint, the patient being a 
fine robust subject. 

We examined him again in the afternoon, 
and found the swelling of the joint increas- 
ing rapidly, the patient suffering violently. 
I told him the necessity of the operation, 
and the possible good results of the resec- 
tion, and he readily consented, preferring 
it to losing his limb. The day having too 
far advanced I had to put the operation off 
till the next morning, ordered ice applica- 
tions to the joint, and gave opiates to allay 
pain. 

It may be interesting to state here that 
the patient was lying in a low log house with 
no floor or ceiling, on a miserable straw bed, 
the house having large cracks, no windows, 
but two doors, a fire-place built of dirt, on 
which his people did the cooking. Size of 
house about sixteen by twenty feet, com- 
posed of one room and occupied by six 
persons besides himself. 

On October 11th, I performed the exci- 
sion, with the assistance of Drs. Mayes and 
Crawford, forty-eight hours after the injury. 
The patient being chlorofomed, I inserted 
a Nelaton probe into the wound as a guide 
for the bullet, and then inserted the knife 
an inch above the wound and carried it 
across the upper part of the leg in a curved 
line (U horse-shoe-shaped) below the patella 
and backward to a point over the external 
hamstring tendon. Holding my index fin- 
ger and thumb as a guide, I made the ex- 
ternal angle of the cut about two inches 
lower than the internal one, to facilitate 
drainage. Then I raised the flap, carefully 
divided the ligaments, found the bullet in 
the tibia, slightly imbedded, separated the 
soft parts and turned them out and sawed 
off the bones at right angles, about one and 
a quarter inches from the condyles, right 
above the entrance of the bullet, and about 
a half inch from the tibia. The patella 
being intact, I cleansed the wound thor- 
oughly, put the bones in perfect apposi- 
tion, and closed the wound by a carbol- 
ized catgut suture, leaving a drainage-tube 
in the lower edge of the wound. There 
was very little hemorrhage, and no liga- 
tures were required. 

The dressing was a little different from 
the ordinary methods. The limb was en- 
veloped in a plaster dressing, so applied 
that the plaster did not meet posteriorly or 
in front. Two pieces of stout muslin cut 
to fit the limb as high as the gluteo-femoral 
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crease were united by means of a seam run- 
ning through the middle from one to the 
other. Small eyelets were inserted into 
the borders, and a long cord passed through 
these so that it could be laced in front, 
after the plaster had been placed between 
the pieces, precisely as a lady’s corset; 
strips of flannel were interposed between 
the plaster and skin throughout. The limb 
thus dressed was placed in a light wooden 
box, with hinges on one side, arranged for 
suspension. An opening was made through 
the plaster over the external angle of in- 
cision to permit free escape of discharge, and 
then suspended from a joist by a cord and 
pulley. 

The advantages of this dressing were ob- 
vious, in that it permitted the patient to 
change his position in bed as often as de- 
sired, or even sit up in bed at pleasure with- 
out detriment to the part, and enabled the 
nurse to remove the dressing with ease and 
safety. The operation and dressing required 
just forty minutes. Patient rallied well. I 
left him some opiates, directed stimulants, 
but he did not use much of either ; ordered 
the best diet. I doubt if he got anything 
other than corn-bread, bacon, and coffee 
without milk, as his own people neglected 
him fearfully, and I had great difficulty in 
obtaining ordinary cleanliness. 

The patient made a speedy and uninter- 
rupted recovery ; his limb was occasionally 
exposed, sponged gently with a moist 
sponge, and at the end of the tenth week 
the dressings were removed. He soon walked 
about on crutches, then with a cane, and 
finally without any artificial support. In 
six months he was able to walk three or four 
miles without much fatigue, and can now 
do any kind of labor. The shortening of 
the limb is one and three fourths inches. It 
is perfectly straight and greatly preferable 
to any artificial one, however perfect. 

He underwent a far more dangerous 
operation than amputation, and had it not 
been for the great tenacity of life in this 
case and good health, he might have died; 
but any objection to excision in this case 
may be overthrown by the happy result, 
and I am sure if the operation should be 
performed on properly selected subjects, it 
would give as good results with reference 
to life as amputation of the thigh. 

E. von Quast, M.D. 








Baron Liesic’s father did a grocery and 
drug business at Darmstadt. 


Selections. 


Merria.—Dr. Atthill read a paper on 
Metria (so-called puerperal fever), to the 
Academy of Medicine in Ireland, Feb. 23d. 
He commenced by saying that our knowl- 
edge of the various affections included by 
the Registrar-General under the term metria, 
still far from perfect, had of late been 
steadily increasing. It was now all but uni- 
versally conceded: (1) That there is no 
such single disease as puerperal fever prop- 
erly so-called—that is, a specific disease in 
the same sense as scarlatina or smallpox; 
(2) that inoculation and absorption of septic 
matter conveyed from without formed a not 
infrequent cause of one form of metria— 
viz., puerperal septicemia; (3) puerperz fre- 
quently become self-inoculated by poison- 
ous material generated within their own 
bodies, either by the decomposition of re- 
tained clots or shreds of membranes or 
placentz, the resulting fever being by some 
called puerperal sapremia in contradistinc- 
tion to septicemia. He held that the septi- 
cemic form of metria could only be com- 
municated from one puerpera to another by 
the actual transfer of the pathogenic matter, 
either by the hands of an attendant, the 
nozzle of a syringe, sponges, napkins, etc., 
but not by the medium of the air. To two 
points he drew special attention, the frequent 
occurrence of metria in puerperze who are 
preyed upon by remorse or mental distress, 
and the occasional outbreak of a very fatal, 
infectious, and essentially epidemic form of 
metria which he believed could not be due 
to septic absorption. The influence of re- 
morse and mental distress in predisposing 
to the disease was well seen in the high 
mortality attending puerperality in women 
who had been seduced; and, if such cases 
were excluded, he thought that the mortality 
of the Rotunda Hospital would only amount 
to one half its present rate. Here fretting 
and a quickened pulse were the earliest 
symptoms of danger, a severe form of me- 
tria manifesting itself after twenty-four hours. 
These cases of metria were usually due to 
self-inoculation, the putrid matter finding a 
ready inlet because of the deficient post- 
partum contraction of uterus seen in such 
patients. Occasional outbreaks of an epi- 
demic and very infectious form of metria 
were also known to occur, the disease 
spreading widely among the inmates of a 
hospital. He could not accept Dr. Evory 
Kennedy’s explanation of these outbreaks, 
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as due to the aggregation of puerperz, nor 
could he admit their septic origin, since sep- 
tic material was not communicable through 
the air. He held rather that these out- 
breaks occurring simultaneously with epi- 
demics or rather zymotic fevers were really 
examples of these zymotics, specially modi- 
fied by the physiological state of puerperal 
women. The infection of erysipelas could 
thus induce an attack of infectious metria 
in a puerperal woman, while, conversely, 
such a form of metria could impart erysipe- 
las to her offspring. In the same way scar- 
latina grafted on a puerpera might result in 
metria, and not in scarlatina. This infec- 
tious form of metria tending to assume an 
epidemic character was therefore to be con- 
sidered as consisting of specially modified 
cases of the prevalent zymotic disease. As 
strengthening this view, Dr. Atthill noticed 
the fact that in his experience bronchitis or 
pneumonia occurring in a puerperal patient 
was likely to be complicated by abdominal 
symptoms of the same kind as those which 
were seen in puerperal septic fever. These 
views he exemplified by a history of such 
an epidemic of infectious fever occurring in 
the Rotunda Hospital in August last, and 
which in the author’s opinion, depended for 


its origin and infectious character upon an 
imported case of typhus fever in a puerpe- 


ral patient. The outbreak was completely 
stamped out by closing and thoroughly dis- 
infecting the hospital for a fortnight. The 
severe symptoms and rapidly fatal course of 
this epidemic form of metria differ essen- 
tially from the more insidious and less pain- 
ful progress of puerperal septicemia, on the 
characteristics of which he dwelt at length, 
emphasizing the good prognostic import of 
furred, as opposed to a glazed and cracked, 
tongue during its progress. Diarrhea, he 
thought, was in such cases by no means to 
be considered an unmixed evil. In discuss- 
ing the treatment of the different forms of 
metria, he observed that, while all but use- 
less in the epidemic form, it was often of 
great service in the septicemic cases. He 
formulated the following conclusions as 
founded on his experience: (1) That a dis- 
ease of a highly infectious nature, differing 
essentially in its symptoms and course from 
that the result of septic poisoning, and cap- 
able of being propagated in the same man- 
ner as other zymotic diseases, occurs from 
time to time among puerperal women; (2) 
that this disease originates from the intro- 
duction into the system of a puerperal 
woman of the infection of some well-known 


zymotic disease, such as erysipelas, scarla- 
tina, typhus, and probably typhoid fever, 
the action of the infection being modified 
by the peculiar state of the system and of 
the blood which exists in puerperal women, 
and that it therefore develops in them an 
apparently totally different disease; and (3) 
that the disease thus originating can be ea- 
sily stamped out by the same means as are 
known to be efficacious in ordinary zymotic 
diseases.— Lancet. 


GALIUM APARINE AS A REMEDY FOR 
Curonic Utcers.—Dr. F. J. B. Quinlan, 
F.K.Q.C.P., Physician to St. Vincent’s Hos- 
pital, Dublin, has treated cases of chronic 
ulcer with great success, by means of poul- 
tices made from “ Cleaver’s” (galium apar- 
ine). (Brit. Med. Jour.) Respecting a very 
bad case of senile ulcer, Dr. Quinlan, writes: 
“We had now come nearly to the end of 
April, and our failure in this case was com- 
plete. It appeared to me that now was the 
time to try the galium aparine, which was 
beginning to peep out in all the hedgerows 
about Dublin. An ample supply for this 
and other less severe cases has been kept 
up, and it has been used with the most 
marked success in the following manner: 
Grasping in the left hand a bundle of ten 
or twelve stalks, with a scissors held in the 
right hand, the bundle is cut into junks 
about half an inch long. These are thrown 
into a mortar, and pounded into a paste. 
This paste, which has an acrid taste and 
slightly acrid smell, is made up into a large 
poultice, applied to the ulcer, and secured 
with a bandage. It is renewed three times a 
day. Its action appears to be a slight steady 
stimulant, and it is a powerful promoter of 
healthy granulation. Its effect in this most 
unhopeful case was decisive and plain to all. 
Healthy action ensued, and has since stead- 
ily continued ; and, after a month of treat- 
ment, both ulcers have been reduced to 
considerably less than half their original 
size. If this action continue, which I have 
no reason to doubt, the cure will be ac- 
complished within a measurable and short 
period. The patient is in the ward, and 
any one can see the great amount of new 
dermatization which has been affected dur- 
ing the month.” Dr. Quinlan was equally 
successful in several other cases. 

He continues: “ A difficulty suggested it- 
self as to its general employment, viz., that in 
winter and spring it is not to be had at all. 
It appears to me that this difficulty can be 
effectually met by the method of ensilage,. 
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by means of which green food for cattle 
has for the last few years been kept perfect- 
ly sweet and fresh by burying it in silos 
under the ground. This plan is generally 
known, but all particulars about it can be 
learned in the pamphlet of Mr. Thomas 
Christy, F.L.S. (Christy & Co., 155 Fen- 
church Street, London, E.C.). In the case 
of the galium, the process would consist of 
cutting the herb very fine, ramming it down 
by screw-pressure into a glazed earthenware 
jar with an air-tight cover, and burying it 
in the ground. Thus secured from air, 
moisture and heat, it would be likely to 
keep through the winter. One of my pupils, 
Mr. M. Pierce, has already laid it thus 
down, and will report the result to me. 
This plan, if successful, might be extended 
to other pharmaceutical herbs; for I have 
always had the idea that green herbs are 
more powerful than dried ones. Indeed, 
the late Mr. Donovan of this city used to 
maintain that, to make tincture of digitalis 
properly, the alcohol should be brought to 
where the foxglove was growing, and the 
live plant plunged into it.” 


OBSTRUCTION OF THE BOWELS; FECAL 
VomitTinc; Recovery.— Mr. George R. 
Fraser, L. R. C. P. E., reports this case 
in the British Medical Journal. Having 
read Mr. Alder Smith’s ‘Successful Case 
of Gastrostomy for Intestinal Obstruction,” 
in the Journal for May 26th, I am induced 
to communicate the following case, which is, 
perhaps, worth recording. 

On April 11th, at 10 p. M., I was hurried- 
ly sent for to visit a lady, aged about forty- 
five years, who was said to be suffering 
from ‘‘cramps of the stomach.” She was 
in bed, vomiting frequently, and complained 
of intense pain of the stomach and bowels. 
Her pulse was little affected, her tongue 
clean, her temperature normal, and her 
bowels had been freely moved twenty-four 
hours previously, after the use of aperient 
medicine. I prescribed bismuth with hydro- 
cyanic acid, and also a full dose of tincture 
of opium, under the impression of having 
to’ deal with a case of acute gastralgia. 
The treatment had no marked effect ; for, 
upon visiting her five hours later, I found 
she had passed a restless and sleepless 
night. The pain was sometimes acute, and 
the nausea and vomiting recurred frequent- 
ly. I was shown a hand-basin containing 
upward of a pint of distinctly fecal ma- 
terial which she had just vomited, and her 
breath had also a strong fecal odor. The 


real nature of the case was now apparent. 
On careful examination, I could ascertain 
no cause of strangulation; no external 
hernia, nothing abnormal within the reach 
of the rectum, and no abdominal tumor 
existed, and fecal impaction could not be 
looked upon as probable. Copious injec- 
tions failed to bring a trace of fecal matter 
from the bowels, and only served to show 
that obstruction was complete. The ab- 
domen was distended, and the pain, as 
already noticed, often most severe. The 
early appearance of fecal vomit was re- 
markable. In all the circumstances I as- 
cribed the symptoms to a twist, or to an 
intussusception at some point in the course 
of the small intestines. If due to intussus- 
ception, might not the purgative taken by 
the patient have had something to do with its 
production? We know that invagination is 
apt to arise from causes that produce in- 
creased irritability of the bowel. The ster- 
coraceous vomit enabled me to form an 
early diagnosis, a point of the greatest mo- 
ment in these cases, as it enables us to 
adopt a rational course of treatment. Better 
leave such cases entirely to nature, than 
administer a single dose of drastic medi- 
cine. No time was lost in placing — the 
patient under the influence of opium. The 
drug was given as tincture, but generally in 
the form of powder, frequently repeated 
and continued throughout the attack ; and 
no food of any kind was taken, for which, 
indeed, the patient expressed no desire. 
Ice was not procurable, but cold spring- 
water and soda-water were enjoyed in small 
quantities, frequently repeated to allay thirst. 
The effect of the opiate was soon apparent. 
Vomiting became less frequent, no doubt 
from the influence of the drug in controll- 
ing intestinal peristalsis, and the patient 
became comparatively easy and had some 
rest. The characteristic vomit continued 
to recur at much longer intervals. Occa- 
sionally the rejected material was merely a 
greenish fluid, consisting, no doubt, of the 
water swallowed mixed with bile. The 
symptoms were now less acute, but disten- 
sion increased. Warm fomentations were 
constantly applied, and injections given oc- 
casionally, On the third day she was seen 
in consultation by Dr. Ridley of Gates- 
head, who suggested operative means, or at 
least tapping, for the purpose of relieving 
tympanites, which was now becoming ex- 
treme, and that possibly the bowel might 
right itself. Her friends, however, were 
averse to any form of surgical interference ; 
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and the treatment was continued as hitherto, 
with the addition of nutritive enemata, and 
the free use of belladonna liniment to the 
abdomen, as recommended by Dr. Ridley 
The opiate maintained its soothing in 
fluence, but the symptoms became more 
urgent. Hiccough was constant in the 
evening; tongue red and dry; pulse one 
hundred and thirty-four; temperature not 
taken. She had another good night, and in 
the morning looked decidedly better than 
on the previous evening. She had two at- 
tacks of fecal vomiting during the day, but 
rested well. It was now the fifth morning, 
and the last upon which sickness and ster- 
coraceous vomit appeared. Her pulse was 
good, and her expression cheerful. In the 
afternoon she informed me that “ something 
had liberated itself in her inside,” and that 
she was passing wind since I saw her last. 
A liquid motion followed soon after from 
the bowels, which contained a few firmer 
pieces of feces of the size of hazel-nuts. 
From this date, her improvement was unin- 
terrupted. She soon regained her usual 


health, and has since remained perfectly 
well. 

Invaginations are said to be of frequent 
occurrence, giving rise to temporary derange- 


ment of the bowel, and they are also be- 
lieved to become soon disentangled by the 
normal peristaltic movements. If this were 
a case in point, the favorable result was 
probably due to the free use of opium. 
Had purgatives been used, fatal strangula- 
tion would, I think, have inevitably super- 
vened. A timely diagnosis would render 
the purely medical treatment of these cases 
more successful than it has hitherto been. 


TREATMENT OF PUERPERAL CONVULSIONS 
By Hot Batus.-In a paper by Dr. Carl Breus, 
in the Archiv fiir Gynekologie, is given an 
account of eleven cases of puerperal con- 
Vulsions treated by diaphoresis produced 
by means of hot baths. (Lancet.) Other 
means, as the inhalation of chloroform and 
the administration of chloral hydrate, were 
also employed. The convulsions set in at 
different periods during labor and in the 
course of the first day after delivery. In 
four cases they came on at the beginning of 
labor, in two after the first stage had lasted 
some time, in one during the second stage, 
and in four a few hours after delivery. One 
only of the eleven cases died. There was 
present in all the cases albuminuria, togeth- 
_ er with more or less edema. The baths 
were employed after the convulsions set in, 

‘ 


during and after labor. A case is also men 
tioned in which forty-five hot baths were 
given during pregnancy. The author be- 
lieves that the immediate danger to life in 
these cases is due to the diseased state of 
the blood—hydremia—shown by the albu- 


‘men and anasarca; and that the rational 


treatment of this condition consists in the 
production of a rapid change in the blood- 
state. This he believes is brought about by 
profuse sweating, which, he states, diminish- 
es the quantity of albumen in the urine, and 
the edema. The hot baths have occasioned 
no bad symptom in the author’s practice ; 
they have not brought on premature labor 
when used during pregnancy, nor have they 
occasioned hemorrhage when employed 
soon after labor. 


Wounp or VaGus NERvE.—A man, aged 
forty-nine years, had a tumor in the neck, 
which rapidly increased in size, induced 
much pain and was associated with marked 
emaciation. (Berlin Klin. Woch.) The tu- 
mor, the size of two fists, occupied the left 
side of the neck, displacing the larynx to 
the right, and was crossed by large veins. 
No signs of pressure on the vessels or nerves 
were detected. The lungs yielded no phys- 
ical signs of disease. Notwithstanding the 
connections of the tumor, its removal was 
decided upon. Much difficulty was en- 
countered in the course of the operation. 
The internal jugular, being adherent to the 
tumor, was ligatured and divided. The va- 
gus nerve was apparently much displaced, 
for it was divided under the notion that it 
was the descendens noni. Later on in the 
operation the vagus was again cut through, 
so that a portion of it about six inches long 
was removed. After the operation the pulse 
was one hundred and twenty. Some riles 
were heard in the left lung, and the left vocal 
cord was paralyzed. Six hours later the pulse 
was ninety; the respirations were thirty. 
After this the patient did fairly well till the 
tenth day, when fever set in; and on the 
twelfth a rigor occurred, which was repeated 
the next day. The patient died on the four- 
teenth day, only a little purulent sputa having 
been coughed up. At the autopsy some brok- 
en-down blood-clot was found at the site of 
each ligature on the internal jugular vein, 
but not on extensive thrombosis. The mus- 
cles of the left vocal cord were already in a 
state of fatty degeneration. In the bron- 
chial tubes of the left lung only purulent 
matter was seen; the right lung was edema- 
tous and congested, but there was no bron- 
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chitis. The brain and the heart showed no 
morbid signs. Dr. Riedel, who had per- 
formed the operation, regarded the unilat- 
eral bronchitis and disease of the left vocal 
cord as directly dependent on the removal 
of the large piece of the left vagus nerve in 
the neck. The pyrexia and the rigor which 
ushered in death were looked upon as prob- 
ably of embolic origin, though there was no 
post-mortem evidence to substantiate this 
view.— Med. Times and Gazette. 


Excision OF HARD CHANCRE.—Professor 
Lassar has come (Berliner Klin. Woch: The 
Medical Times and Gazette) to the conclu- 
sion that excision of a hard chancre is an 
operation which ought to be largely prac- 
ticed. He argues that it can do no harm, as 
it replaces an unhealthy sore by a healthy 
clean wound, and thus offers a chance of 
preventing the general infection of the sys- 
tem. It is generally taught, however, and 
we believe truly taught, that at the time of 
the formation of a hard sore the nearest 
lymphatic glands are already involved and 
infected. ‘The eradication of the disease 
would not, therefore, be possible by the ex- 
cision of the open sore; just as it would be 
useless to excise an epithelioma when the 
glands have already become affected. The 
question whether it would not be a wise 
thing to remove any continuing source of 
infection of the system no doubt arises, 
and should it be raised, the excision of a 
chancre is, after all, but a small affair. 

[We have excised several hard chancres, 
in no instance with benefit. The cruel op- 
eration of removing the enlarged inguinal 
glands has been done, but never with good 
result. | 


INFANT Foop.— Dr. Borchardt, in the 
Medical Times and Gazette, says: In refer- 
ence to the many artificial foods that so en- 
ergetically compete for popular favor, that, 
as the result of a large experience, no vege- 
table preparation is comparable to good 
fresh cow’s milk as a diet for infants under a 


year old. Theoretically, he said, no doubt 
condensed milk appeared to possess many 
advantages, but in practice it was found that 
not only did different brands vary consider- 
ably in nutritive value, but that the enor- 
mous percentage of sugar in all the ordinary 
varieties produced chronic indigestion, and, 
as a consequence, a disposition to rickets. 

{Many children’s lives are saved by con- 
densed milk. Experience has taught us that 
it is a noble boon to children. ] 


CannaBis Inpica.—Mr. H. Cripps Law- 
rence, L.R.C.P., says: In addition to the 
undoubted value which attaches to canna- 
bis Indica in megrim, menorrhagia and 
dysmenorrhea, it exerts also a valuable in- 
fluence as a safe sedative and hypnotic in a 
form of disease in which, if the ordinary 
narcotics be prescribed, lethal effects may 
be expected. In chronic renal disease, 
when vigil or neuritis are prominent symp- 
toms, the extract of cannabis Indica (Squire) 
in one-grain doses, may be given to an 
adult every four or six hours. It does not 
augment the albuminuria, and the sedative 
action is at once safe and pronounced. The 
late Dr. Jeaffreson, of St. Bartholomew’s 
Hospital, valued cannabis Indica highly, as 
a sedative which would manifestly control 
the exhausting jactitation which occurs in 
cases of severe chorea.— Zhe British Medi- 
cal Journal. 


THE DANGERS OF EXPERIMENT.—A short 
time since Professor Jolyet, of Bordeaux, 
nearly lost his life in endeavoring to demon- 
strate, by Grehaut’s method of inspiring 
hydrogen, the lung capacity to his pupils. 
(British Medical Journal.) He had pre- 
pared the hydrogen gas, but, wanting some 
acid, he sent for it to a neighboring labora- 
tory, poured some into the apparatus, and 
then made the inspirations necessary for the 
demonstration. The acid he had used, 
though sold as pure, contained arsenic, so 
that, instead of pure hydrogen, M. Jolyet 
had inspired arsenuretted hydrogen. Not- 
withstanding sudden feelings of illness, he 
had the great courage to continue his lecture 
to the end, but was obliged to go home im- 
mediately, overcome by a fearful attack 
of headache, vertigo, and symptoms of 
syncope. Still more serious symptoms 
supervened, which caused great alarm, 
and during some days M. Jolyet was very 
ill. Fortunately, there were no serious re- 
sults, and although still very weak, M. 
Jolyet is, to the great joy of his pupils, 
quite out of danger. 


ABSENCE OF PLACENTA.—Dr. Valentine 
Browne, M.D., of Yonkers, N. Y., concludes 
a report as follows, in the Medical Record: 
‘*In about one hour after the death of the 
patient, I was requested to take the child 
from its mother, some scruples on the part of 
friends demanding the separation of the child 
before interment. I according commenced 
the operation by abdominal section. On 
reaching the uterus careful section of that 





32 LOUISVILLE MEDICAL NEWS. 


organ was made, when a fetus was observed 
partly immersed in an inky-black liquid. 
An effort was now made to remove the child, 
but as something seemed to hold the fetus 
firmly, I inserted my hand into the cavity 
of the uterus, when I found a cord very 
rigid and unyielding. Having severed this 
obstacle, a perfectly formed male child, 
weighing about twelve pounds was removed. 
Search was now made for the placenta, but 
without success. There was xo placenta. 
The umbilical cord was found attached to 
the fundus of the uterus, and the length of 
the cord did not exceed four inches. 


Access OF MELANCHOLY APPEARING AT 
THE MENSTRUAL EpocH ; SyMpToMs INTER- 
MITTENT—CURE BY SULPHATE OF QUININE. 
—A paper on this subject is translated for 
the Medical and Surgical Reporter from 
the Annales Medico-Psychologiques, by A. A. 
Gleason, M.D., Elmira, N. Y. 

[Gradually, but surely, the profession 
every where is coming to recognize the 
multiform manifestations of what we call 
malaria, and the almost limitless powers of 
quinia and its congeners. We have con- 


tended for years that “‘ malaria” is the most 
abundant source of disease, and that quinia 
is the most widely useful of remedies. | 


THE TRUE ANTIDOTE FOR Opium.—By I. 
H. Stearns, M.D., in Chicago Medical Jour- 
nal and Exmainer: The great antidote for 
pain is opium in its various forms of prepara- 
tion, and, conversely, the antidote for opium 
in overdoses is pain. In practice, the dose of 
the opiate is graduated by the amount of the 
pain, which, being great and persistent or con- 
tinuous, will carry off a large amount of the 
drug without affecting the nervous centers. 
So in cases where there has been exhibited 
a large and dangerous dose of the opiate, 
the indications are plainly to cause pain to 
the patient which shall be continuous and 
unrelenting. The question as to a simple 
and exquisite torture that is unceasing in its 
agonizing character, was long ago settled 
by the Inquisition, which resorted to the 
“thumb-screw.” Any means by which a 
steady pressure upon the terminal branches 
of the nerves is made will answer the pur- 
pose. A hand-vice upon each of the thumbs 
and a snap clothespin on each finger is most 
admirable and effective, and they should be 
kept on until they begin to feel painful, and 
then released one at a time. Any physician 
can see the philosophy of the idea, and atten- 
tion is called to it because, only last night, 


the writer had a case where the patient had 
purposely taken ten doses of morphine. In 
the absence of other facilities, twine was 
wound tightly around the terminal points 
of the thumbs and fingers, rendering them 
“black and blue,’’ but they gave her no 
annoyance until after ten hours, long pre- 
vious to which time she was beyond danger. 
Let the physician remember that the real 
antidote to opium is pain, and as far as 
known there is no other (notwithstanding 
the various drugs that have been from time 
to time fashionable in this regard), and many 
patients will be saved that would otherwise 
be lost. 


AN UNUSUAL PaRTURITION.—Mr. W. H. 
Borham thus concludes a communication to 
the Lancet: “ When I arrived the child was 
just expelled, lying between the mother’s 
legs. On raising the sheets I found the whole 
contents of the late gravid uterus had been 
ejected. The placenta, membranes, waters, 
and the child were ail intact; the mass was 
about the size of a large hat. The child was 
floundering about in the fluid, anc struggling 
to be released. I raised the mass up by tak- 
ing hold of the placenta, and I found its total 
weight about nine pounds. The membranes 
were exceedingly tough, and to release the 
child I had to cut them with a pair of scis- 
sors, as I could not tear them open with my 
fingers. This is the only case I ever saw 
born in this fashion, where the child was 
viable, out of seven thousand cases I have 
attended. 


LIEBREICH, in 1869, introduced the aque- 
ous solution of chloral hydrate as an anes- 
thetic and hypnotic. 


Calomel, means beautiful black. 





ARMY MEDICAL INTELLIGENCE. 

OrFIciAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U. S. 
A., from June 30, 1883, to July 7, 1883. 

Heger, A., Major and Surgeon, relieved from the 
further operation of paragraph 9, S. O. 55, C. 5. 
Department of Texas, and will return to his sta- 
tion, Fort Clark, Texas. (Par. 2, S. O. 69, Dept. 
of Texas, June 25, 1883.) Havard, Valery, Captain 
and Assistant Surgeon, assigned to duty with ex- 
pedition to complete the survey of the country 
west of the Rio Pecos, Texas. (Par. 8, S. O. 68, 
Dept. of Texas, June 22, 1883.) Raymond, Henry 
I, First Lieutenant and Assistant Surgeon, granted 
leave of absence from July 14, 1883, to September 
1, 1883, with permission to go beyond sea, and 
resignation accepted to take effect September I, 
1883. (S. O. 150, A. G. O., June 30, 1883.) 





